
Application for Temporary Campground License 
 

Name of temporary campground: __________________________________________________________________ 
 
Location: _____________________________________________________________________________________ 
 
Owner: _______________________________________________________________________ 
 
Mailing address: 
______________________________________________________________________________ 
(Street, PO Box)                                   (Town)                                    (State)                    (Zip Code) 
 
Contact Person: ______________________________________ Phone number: ______________ 
Applicant Signature: _________________________________ Date of Application: ___________ 
Date(s) of event: ________________________________________________________________ 
Reminder:  A temporary campground can operate for no more than 12 days in a calendar year (see 
Section 10.E. of rules). 

Please include check payable to Treasurer of State for $125. 
Campground Information 

Drinking water:    Type of sewage disposal provided:  
Public Utility: __________________    Public Utility _____ 
Private Source:      Private Sewer _____ 
Dug well ___      Septic Systems ____ 
Drilled well ____     Holding Tanks _____ 
Other source ____     Other method _____ 
(Please explain other sources)    (Please explain other methods) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Please submit site plan of grounds showing camping areas with number of sites and location of 
electrical and water hookups and sewer hook-ups, if any are provided. Indicate where dump 
station(s) are located and location of restroom facilities including number of toilets, urinals, 
lavatories, and showers. Also include number of portable toilets and show locations on site plan. Site 
plan must show location of any drinking water wells and location of any sewage disposal systems 
used on the fair grounds. 
 
Please include the following information when applying for a temporary campground license: 
1. The above completed application. 
2. A check payable to Treasurer of State for $125. 
3. A site plan of the fair grounds and camping areas. 
4. A current water test of any wells used for drinking water. 
 
Please mail to:  Department of Health and Human Services 
  Division of Environmental Health 

Health Inspection Program 
  11 State House Station 
  Augusta, ME 04333-0011 

Issuance of license is subject to a satisfactory compliance inspection. 
NOTICE: Incomplete applications will be returned. 
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